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Nuame of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests in Webster Capital 11-QP, L.P.

Filing Under (Check box{es) that applyy: O Rule S04 O Rule 505 @ Rule 506 O Section 4(6) [ ULOE [,UHOCESSED

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA 2 ~r-
1. Enter the information requested about the issuer % "'ZB'ZW

Name of Issuer (0 Checek il this is an amendment and name has changed. and indicate change.)

[ T
Webster Capital 11-QP, L.P. HOMS
Address of Executive Offices {(Number and Sureer, City, State, Zip Code) | Telephone Number (Inchu AL

950 Winter Street, Suite 4200, Waltham, MA 02451 (781)419-1515

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (Including Arca Code)
(f differem from Executive Offices)

e Do o AR

Investment fund.

Type of Business Organizalion H"W ||N ‘lw l||“ l ‘
O corporation @ limited partnership, already formed O other (please specify):

O business trust O fimited pantnership, to be formed

Month car

Y
L]
Actual or Estimated Date of Incorporation or Crganization: X Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
..I) I: I

CN Tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Whao Miest File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501
e seq. or 15 U.S.C.77d(6).

When 1o File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A notice 1s deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all informauion requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E
and the Appendix need not be fited with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stae
where sales are o be, or have been made. [F a state requires the paymens of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice
constitetes a part of this notice and must be completed.

Persons who respond to the collection of information contained in this form SEC 1972(6-02) | ol &
are not required 1o respond unless the torm displuys a curremly v WwT.

e

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failurc to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a fedceral notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promater of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of 4 class of equity

securilies of the issuer;

¢ Each executive officer and director of corparate issuers and of corporate general and managing partacrs of paninership issucrs: and

. Each general and managing partner of partnetship issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner O Exccutive Officer O Director ® General Partner of
Issucr

Full Name (Last name f{irst, if individual)

Webster Capital Management I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Suite 4200, Waltham, MA 02451

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 2 Director ® Managing Member
of Issuer's General
Partner

Full Name (Last name first, if individual}

Webster Capital Management, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Suite 4200, Waltham, MA 02451

Check Box(es) that Apply: B Promoter O Beneficial Owner B Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}

Donald Steiner

Business or Residence Address {Number and Street, City, State, Zip Code)

950 Winter Street, Suite 4200, Waltham, MA 02451

Check Box(es) that Apply: 0O Promoter O Bencficial Owner 8 Exccutive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Andrew McKee

Business or Residence Address {Number andt Street, City, State, Zip Code)
950 Winter Sueet, Suite 4200, Waltham, MA 02451
Check Box(es) that Apply: O Promoler O Benefictal Owner ® Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Charles Larkin

Business or Residence Address {Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4200, Waltham, MA 0245t

Check Box(es) that Apply: [J Promoter O Beneficial Owner & Exccutive Officer

O Director

O General and/or
Muanaging Partner

Full Name {Last name first, if individual)
David Malm

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4200, Waltham, MA 02451

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering?. ... a b
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum investment that wilt be accepied from any Individual?.......ccocoovorsconcnmnsccsccrnnniseee. 3100,000%
*Minimum invesiment amount may be waived by the general partner of the Issuer.
Yes No
3. Does the offering permit joint ownership of a single Wnit?. . ® O

4. Enter the information requested for cach person who has been or will be paid er given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Victor Quiroga

Business or Residence Address {Number and Street, City, State, Zip Code)

375 Park Avenue, Suite 3607, New York, NY 10132

Name of Associated Broker or Dealer

Triage LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............... O All States

[AL] AK] [AZ] [AR] [CA) {Co) ICT] DE] {bC) {FL] (GA] (H1] (D]

[IL] {IN) [1A] [KkS] [KY] {LA) (ME] MD] 1MA] M1} {MN]  [M5] [MO]
{MT] INE] [NV} [NH] (N [NM] IW( [NC] [ND] [CH] |[OK]  [OR] (PA|
R [SC] [SD] [TN] [TX] [UT] [VT] [VA) [WA} [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check All S1ates” or check individual States)................ 0O Ail States

[AL] lAK] [AZ] [AR] [CA] ICOI [CTl lD.Et [DC] ".m[FLl [GA] [HT] [ID]

{1y {IN] [1A] [KS] [KY] {LA] [ME] IMD] [MA] M) [MN]  [MS) iMO]
[MT] [NE] [NV] [NH] [NJ] |NM] [NY] {NC] {ND] [OH) [OK} [OR] |PA]
RN {sCt [5D] [TN] [TX} un V1] [VA] {WA] WV (Wl [WY] PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends 10 Solicit Purchasers
{Check **All States™ or check individual States)................ O All Swates

[AL] [AK]) [AZ} [AR] [CA] [CO| [CT] [DE] [DC] |FL] [GA} [HI) [1D]

[ [IN] (1A] [KS] KY) [LA] [ME]  [MB]  [MA] Ml [MN]  [MS] [MO]
[MT]  [NE] INV] [NH] [NJ] [NM]  [NY] [NC] [ND] |OH] [OK]  [OR] [PA]
[RI] [SC) (SD| [TN] [TX) [UT) V] [VA] (WAl [WV]  [WD  [WY] [PR]

{Use blank sheel. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none” or “zero.” If the transaction is an exchange offering.
check this box O and indicaie in the columns below the amounts of the securitics offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Sccurity Oftering Price Sald
7o OO U PV U U OO OO PP R PPPIOP PPN $ 0
EAGQUELY ©vvvnvoieneerersee s msese s anms s cemsessansesnssessme e messsseems s eessnssesebe b8 IS 1AL b e e 5.0 $
O Common O Preferred
Convertible Securities (iRcluding WaminUs) ..o e o 5_0
PartnershipP IRICTESLS i et e b e st b s sae e s e e $.99,150.000  $46,100,000
Other (Specify OO USU T RUPTSUUORRR. 3 ¢ $ 0
TOUAL .ot cese et snes e 999,150,000 $46, 100,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregale

on the total lines. Enter 0™ if answer is "none™ or “zero.” Number Dollar Amosnt
Investors of Purchases
ACCIEAIIE INMVESTOLS .1eiiiitieeiieiitecieeeseeeier e reessean s saesnsessm shms s e 181 L e L e 10 E oL e R4 s 1bE o R ebRT L hon s rs s e s omsseranenbsnnns $46,100,000
INON-UCCTEAIIE IIIVESLOTS ...o.ovicvevees et vt s et s et e e s ae s rre s e sresr e prane s rep S et s b b s sesm e et b m bt e 0 $_ 0
Total {for fitings under Rule 502 only) ..o N/A SN/A

Answer ulso in Appendix, Column 4, il filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the informalion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering, Classify securities by type listed in Pant C - Question 1,

Type of offcring Type of Dollar Amournt
Security Sold

Rule 505 i ettt e et A e s N/A 5_NIA

REBUIALION A <o em s e e b b e E e e e sob s b N/A $_N/A
TOLL c1ovavitsrsrersarereres s b ress s s e cmsees srs s be s bbb b bbb R ek R bR et N/A S_N/A

4, a, Fumnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the lelt of the estimate. .

TrARSTET AZENETS FEES 1ottt oo s st s e e s emns e s s e e st a e b O $_NA

Printing and ENETAVINE COSIS o ireieeierres s ies s sens et sees et ee b s s0m 044041808 e O S_NA_

Legal FEUs (o B $__158,000

ACCOUNTING FLES 1.oevvvieritecerscsens e ennc et smeses s tssnsssssienssssssssssss s ssssssmss st ossstes e (1 $__{}

Sales Commissions (specify finders” fees SCParately) v O $__NA

Other Expenses (identily) Blue Sky, MisCClANEOUS......c.ovviviniciniisnicinens s s B $__0692
TFOAY <.t e te s S sEeESE O RTESRE L ES e e A e b e S A eR A R4S RS TR B §__158.692
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.4, This difference is the
“adjusted gross proceeds [0 tRE ISSUEE” i iimm s e

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 1o be
used for each of the purposes shown. If the amount lor any purpose is not known, furnish an
estimale and check the box to the leit of the estimate. The toral of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response 1o Part C - Question 4.b above.

Salaries and fees .o

PUrchuase OF FLAL ESIIE cvviiiiiiitrr v rere s ios s s s rbea by st e s sras st e s e sas bt b s ras sm e st be s b sa b ond b sban s e bats

Purchase, rental or teasing and installation of machinery and equipment ..o

Construction or leasing of plant buildings and FICHIEES .ovvvviivcereee v

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the

iSSUCT PUrSUant to & MEFEEC) . iceeeeccrecrerens

Repayment of indebtedness v,

assets or securities of another

WOTKINE CAPI 1ot et e et e bbb s

Other {specify): Venture Capital INVESTMUDLS ..o cn

COIITIN TOUIS L..viiei ettt ettt e s b st rad s et s er e R R e s s R e s ra e s n b g re b b e e sae st s rnmssraen

Total Payments Listed (Column totals added)

i}

a

B R ODOO

$ 98,991,308

Paymenis to

Officers,

Directors, & Payments To
Affiliates Others
$_* o so
30 0 50

5 0 O s.0
$.0 o s0

s 0 O $0
30 o s

$ 0 O 5.0

$ 0 o s+

s L] U $ *x

B 598,991,308

* The general partaer of the Issucr, or an affiliate thereof, will be paid an annual management fev equal o a percentage of capital
commitments o the issucr (the "Management Fee™), The Management Fee will be reduced to a lesser amount no lLater than the fifih
anniversary of the dite on which such Management Fee begins to accrue.

** Amount unknown at this time.
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D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Webster Capital 1-QP, 1P, W 2(3 I WA

Name of Signer (Print or Type) Title of Signer (P t or Type)

Donald Steiner Managing Member of Webster Capilal Management, L.L.C., the Managing Member of Webster
Capital Management Il, LLC, the General Partner of the [ssuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

D
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